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1. Read the article, "Improving Rural Geriatric Care Through Education: A Scalable, Collaborative Project," found on pages 306-313, carefully noting any tables and other illustrative materials that are included to enhance your knowledge and understanding of the content. Be sure to keep track of the amount of time (number of minutes) you spend reading the article and completing the quiz.
2.
Read and answer each question on the quiz. After completing all of the questions, compare your answers to those provided within this issue. If you have incorrect answers, return to the article for further study.
T he Institute of Medicine (IOM) report
Retooling for an Aging America stressed the need to prepare the health care workforce for the coming increase in the older adult population (IOM, 2008) . Shortages in geriatric nurses are particularly critical in rural areas, which are differentially affected by the demographic shift. Rural elders are the fastest growing segment of the population, with a projected increase of 32% in the next 20 years (Center for Rural Pennsylvania, 2014) . In Pennsylvania, where the program described in this article was implemented, 30% of the commonwealth's 2 million older adults (595,000) reside in rural areas (Center for Rural Pennsylvania, 2014) .
Rurality creates unique health care challenges. Rural elders are more likely than their urban counterparts to have ambulatory care-sensitive hospitalizations with poorer outcomes (Gamble et al., 2011; Thorpe, Van Houtven, Sleath, & Thorpe, 2010) , multiple chronic conditions (Ward & Schiller, 2013) , and increased risk of developing dementia because of their educational and economic disparities (American Public Health Association, 2010). One possible factor in these disparate outcomes may be the lack of quality geriatric nursing care. Colleges of nursing have the expertise to address this growing educational need. This article presents a quality geriatric nursing education project that was developed and evaluated in collaboration between the Pennsylvania Office of Rural Health (PORH) and the Hartford Center of Geriatric Nursing Excellence (HCGNE) at Penn State College of Nursing.
BACKGROUND AND SETTING
Critical access hospitals (CAHs) are defined as rural, Medicare-participating hospitals that provide 24-hour emergency services and have no more than 25 acute care beds, with an average length of stay of 96 hours or less. In addition, the CAH must be located at least 35 miles from any hospital (15 miles in mountainous terrain or by secondary roads) (Department of Health and Human Services, 2016) . The Pennsylvania CAH program is administered through the PORH. As part of that administration, the PORH conducts administrative surveys and face-to-face interviews with staff and hospital administrators assessing workforce development needs in the 13 CAHs in Pennsylvania (PORH, 2006) . The PORH synthesized the data from 1,015 individual administrative surveys, 182 staff interviews, and 51 hospital administrator interviews to develop the Pennsylvania Critical Access Hospital Workforce Development Matrix (PORH, 2006) . Key themes that arose from these data included significant constraints around workforce development: lack of knowledge of existing resources, lack of finances to support internal education programs, and lack of time to address the problem during the provision of care. Staff expressed feelings of professional isolation and inability to keep up to date with pharmacologic developments, new biomedical equipment, and the needs of special populations. When the survey data was presented internally at Penn State, where the PORH is located, the HCGNE responded.
DEVELOPMENT OF THE IMPROVING RURAL GERIATRIC CARE THROUGH EDUCATION PROJECT
The HCGNE is one of the original centers of excellence funded by the J.A Hartford Foundation. Its mission is to improve the care of older adults through research, education, and outreach. The HCGNE is housed at Penn State College of Nursing, an academic unit with faculty and students on 12 campuses across Pennsylvania, including in rural areas. The HCGNE is the only rural Center of Geriatric Nursing Excellence in the northeastern United States.
Because of the match between the center's outstanding geriatric nursing resources and the needs identified by the PORH, a unique opportunity presented itself for a collaborative project to improve rural geriatric education in CAHs, and the Improving Rural Geriatric Care through Education (iRuGCE) project was developed. The HCGNE provided evidence-based geriatric practice expertise and state-of-the-art video-conferencing ability. The PORH provided rural expertise and access to the CAHs. The iRuGCE project had two goals: (a) to identify, mentor, and facilitate an RN geriatric site champion in each CAH to complete national certification in gerontological nursing and (b) to design a continuing education (CE) program that met the specific needs of the CAHs and deliver three CE sessions per year via online modules, videos, and video conferencing. The Figure provides a logic model of the project, schematically presenting the target population, resources needed, goals and objectives, and outcomes of the iRuGCE. Table 1 provides the time line and activities for the 2-year project. Application was made and funding was obtained from the Highmark Foundation to cover the costs of board certification for the site champions and infrastructural program development support. The Highmark Foundation was interested in this project because it addressed two of its initiatives-chronic illnesses and healthy communities-and had the potential to be transferable to other rural states.
Site Champions
Site champions are opinion leaders and peer resources (Manthorpe, 2012; Ploeg et al., 2010) . A Cochrane review found that site champions were particularly successful in promoting evidence-based practice (Flodgren et al., 2011) . Research conducted at Penn State supports this finding (Yevchak et al., 2014) . To achieve this goal, the team worked with the executives of the CAHs to identify a nurse to participate. After that site champion was identified, faculty used a train-the-trainer mentoring model. Table 2 provides the content and time line for the seven mentoring sessions provided to the site champions. In addition, the board certification process for gerontological nursing awarded by the American Nurses Credentialing Center was facilitated through educational and financial support. Eligibility requirements for board certification included completing 30 hours of gerontological CE in the previous 3 years. Facilitation involved individually assessing each site champion's existing geriatric CE credits and then identifying additional hours of open-access CEs. These CEs were available from Penn State and other Hartford venues, such as the Hartford Institute at New York University and the Hartford Center at the University of Arizona. Access to an online preparation course and payment for certification was provided with Highmark funding.
Designing and Delivering CE
To achieve the second goal to design site-specific CE programs, site champions were trained to identify topics for virtual clinical rounds, conduct a CE needs survey in their CAH, and encourage staff attendance at journal clubs. Virtual clinical rounds involved collaboration between nursing faculty experts and CAH staff via distance technology. The CAH staff member presented the case, then a plan of care addressing the nursing issues in the case was jointly developed with nursing faculty. Site champions were trained to conduct an educational needs survey during one of the live mentoring sessions. For example, site champions surveyed CAH nurses and identified the need for updates on geriatric pharmacology. The College of Nursing responded by developing a new, two-credit CE online module on the topic. Site champions were then activated to return to their CAH and publicize the CE module, which could be completed asynchronously. The HCGNE journal club, which is a low-tech, high-impact vehicle to disseminate the latest geriatric research projects into rural areas, is one example of synchronous CE provided. For this project, the site champion coordinated the advertisement and distance technology for the journal club. Participants received CEs for each session.
EVALUATION PLAN
The evaluation of the iRuGCE project involved immediate and long-term measures of success. Immediate measures were collected at the end of the first year and included successful implementation of the site champion program (goal 1) and successful delivery of CE courses (goal 2). Long-term measures were collected at the end of the second year and assessed patient satisfaction with care received at the CAH. The site champion goal (goal 1) was evaluated by collecting data on numbers of site champions recruited and numbers of site champions successfully certified within a 2-year period. Data on the CE programs (goal 2) were collected using an evaluation form used by the Penn State College of Nursing Office of Outreach and Continuing Education, an approved provider of continuing education by Pennsylvania State Nurses Association.
Long-Term Measures (Year 2)
At the end of year 2, the College of Nursing and PORH contracted with a program evaluator with expertise in rural sociology to evaluate changes in the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) measures. HCAHPS is a national, standardized, publicly reported data survey developed by the Centers for Medicare and Medicaid in partnership with the Agency for Healthcare Research and Quality. National data were used to decrease the data collection burden on the CAH or site champions and to allow for establishing national benchmarks. Patient satisfaction with care as measured by the HCAHPS is a wellknown indicator of quality of care (Cleary & McNeil, 1988; McHugh, Kutney-Lee, Cimiotti, Sloane, & Aiken, 2011) and predicts patient outcomes such as symptoms (Doyle, Lennox, & Bell, 2013) and health care use (Laschinger, Gilbert, & Smith, 2011).
OUTCOMES Immediate Measures (Year 1)
RN site champions in six of the eight CAHs in our catchment area (two hospitals declined participation) were identified and mentored. Four of the six participating site champions successfully completed all parts of the program, including certification within the first year. Two of the site champions took new positions, which precluded completing the program. It should be noted that CEs were provided to CAHs that declined participation in the project or whose site champions did not complete the program. All of the three planned CE programs-two journal clubs and one virtual rounds session-were delivered. All CE programs were archived for later asynchronous access.
Long-Term Measures (Year 2)
Current and baseline mean scores for each item in the HCAHPS survey were available for the six participating iRuGCE CAHs. Five nonparticipating CAHs were used as a comparison group. Evaluation involved comparing the mean scores of the iRuGCE CAHs at baseline and current period and against the comparison group. Due to the small number of cases, statistical tests are not reported. Instead, evidence that iRuGCE had an effect on participating CAHs was based on the presence of consistent patterns across the HCAHPS items. Table 3 reports the percentage point change between the baseline and current periods for iRuGCE and comparison group hospitals (current period minus baseline period), which represents the change that occurred during the first two quarters of the intervention period.
Evaluation of the effect of the iRuGCE project on measures of patient satisfaction from the HCAHPS Survey are promising. These preliminary results suggest that iRuGCE has a positive effect on satisfaction with communication with nurses (composite 1), re- . The results also suggest that change between the current and baseline periods for iRuGCE hospitals was minimal with respect to patient satisfaction with communication with doctors (composite 2), patient satisfaction with cleanliness of the hospital environment (Q8), quietness of the hospital environment (Q9), or overall rating of the hospital (Q21).
All of the indicators that showed change (composites 1, 3, 4, 5, 6; Q22) can be thought of as nurse sensitive, suggesting that the iRuGCE met the project's overall aim to change nursing practice through education. These data also show that change was minimal in non-nurse-sensitive indicators, suggesting that the program deferentially impacted outcomes involving nursing practice and those that did not.
CHALLENGES
Several challenges existed during the implementation of this innovative program. The greatest chal- When reviewing this project, several caveats should be kept in mind. First, the project was conducted in one state, Pennsylvania, with a primarily Caucasian rural population (both staff and patients). Second, Penn State College of Nursing has vast experience with delivering content using distance technology, which may not be available in other states. Finally, because of a lag in the release of government data, the current evaluation data are available only for the first two quarters of the 2014 intervention period.
CONCLUSION
This article presents a feasible, scalable project to provide geriatric education in rural areas-the iRuGCE project. The authors recommend that other schools of nursing with distance educational capability in states with large numbers of rural older adults consider following this model to improve rural geriatric care through education. 
